Odontogenic myxomas are rare benign tumors that can exert destructive effects in some cases .They typically affect patients between the ages of20 and 40 years, although some pediatric cases have been reported .1.2 Odontogenic myxomas account for up to 12% of all odontogenic tumors .
We evaluated a 33-year-old woman who had undergone extraction of the upper right premolar and subsequently experi enced pain and purulent material drainage at the site ofthe extraction. She also exhibited a mild facial deformity secondary to what appea red to be an expansile mass at the site of the extraction . Denta l x-rays identified a cyst-like formation between the upper right premolar and the upper right incisor. Computed tomography (CT) revealed that an isoden se, expansile mass had expanded and deformed the base of the right maxillary sinus (figure I) . As a result , the walls of the sinus were thinned and the teeth were spread . A magnetic resonance imaging (MRI) examination with a paramagnetic contrast medium showed inten se enhancement of the mass on its surface and slightly less intensity in its central portion (figure 2).
The entire mass was removed surgically. A follow -up MRI I month later detec ted no residual tissue or recurren t lesion. Histologic examination identified the mass as an odontogenic myxoma. Clinicall y, the patient remained asymptomatic after 2 years . Odontogenic myxomas usually originate on the maxilla or mandible.i and they affect the maxillofacial region .>" They originate in the mesenchymal portion of the dental tissue ," probably at the dental papil la.' Their benign characteristics notwithstanding, these tumors have a destructive, albeit slow, manner of growth ." Mos t of these lesion s are asymptomatic, but they may cause pain and facial deformity as they grow. These symptoms develop secondary to expansion of the cortical bone and subsequent nerve compression , which can cause malocclusion and displacement of teeth. ' ?
Histologically, odontogenic myxomas are relatively acellular. They are made up of loose myxomatous connective tissue, fibroblasts, myofibroblasts, and variable quantities of collagen in a mucopolysaccharide matrix . Patches of trabeculae of woven bone and capillaries are dispersed by the lesion ." Other mesenchymal odontogenic tumors include fibromas,cementom as, and odontomas.The imaging differential diagno sis should include ameloblastoma, calcifying epithelial odontogenic tumor, ossifying fibroma, histiocytosis , osseous hemangioma, and giant-cell reparative granuloma.F Imaging examination s-including dental x-rays, CT, and MRI-elearly identify the nature of the expansile process. CT provides the best diagno stic information, but MRI may provide more specific information in some cases-for example, when one is trying to differentiate a benign mass from a malignant process or inflammatory processes involving the maxillary sinus.
